SUBMIT: COMPLETED >_uE._n>.w_OZ TAX
m.m.b._.m?._mz._. AND FEE ._.O

Bayfield no::E
...._Bmza_..w mnm Noa__,_m Depait. "
”_uO Box'58
: Emm_.&:q:,

(715} 373-6138

Parmit #:

A

mﬁmmﬁ
a..@ﬂ Paid:

Refund:

INSTRUCTIONS: NO permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

[3: NOT START CONSTRUCTION UNTIL ALL PERRITS HAVE BEEN (SSUED TO APPLICANT,
FYBE OF PERVIT. meCmm._.m

Os._:mﬂ 5 Mame: . Mailing Address: E.mnmﬁmﬁ__u
- ‘.J & - . 3 ;
Dhid & Sean Gamble 700 R, st | Ancka, MN.55303 e
Address of Progerty: , Ciiy/State fZip: Cell Phone;
2360 W Rygn Laue Ouloe, W 56890
Contrackor: . lom Contractor E._o;m. _u__._E_umq. Plumber Phone:
Sel
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
Bw o C Yes aA No
PIN: (23 digits) 1 Chﬁls LI - \mﬁm_nuﬁﬂmooamn Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) op.%wl% I.ﬂmn Dm bf _\m LS~ %W.{nmggo_cam M / mm Pagels) ]
Gov't Lot Lot(s) CSM Vol & W\Wm 2 Lot(s) Ne. Block(s) No. | Subdivision:
/4, 1/a ...W :
- _ _ m m 7 Town of: . Lot Size Acreage
Section % w , Township N, Range n £ w Qﬂ g ~ -
m yan q L QW [0
0] Is Property/Land s._._HE: 300 feet A.za River, Stream {incl. intesmittert) | Distance Structure is from Shoreline : s Praperty in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue " feet | poodplain Zone? Present?
A Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁ is from Shoreline : D.<mm ﬁ.<mm
If yes-—--continue — < feet % No X No

szmé Construction R, 1-Story Seasonal J Municipal/City [1 City
O Addition/Alteration | O 1-Story + Loft | 3 YearReund | O 2 M {New)Sanitary SpecifyType:_____ Kwell
_ 1 Conversion 0 2-Story [l X Sanitary (Exists) Specify TypeSHf—=t="
[ Relocate (existing bldg) 0 Basement ;Mﬁ.{_uié {Pit} or ' Vaulted {min 200 gallon)
71 Run a Businass on C No Basement % None | [ Portable {w/service contract)
Property T Foundation [ Compost Toilet
[1 il T Nene
Existing Structure Width: Height:
Propoased Constriietion Width: Height:

.”_..”._.dvamm.m Use .
Principal Structure (first structure on property) ( X
i Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
2 Residential Use with a Porch ( X
with (2") Porch { X
with a Peck { X
with {27) Deck { X
Commercial Use with Attached Garage { X
O Bunichouse w/ ([! sanitary, or ] steeping quarters, or ] cooking & food prep facilities) ( X
d Mobile Home (manufactured date} { X
O | Addition/Alteration (specify) ; ( X
-} Municipal Use J5 | Accessory Building  (specify) h\.,.x e { \ﬂp X “‘NF\ e ] mywx
[ Accessory Building Addition/Alteration (specify) { X
Rec'd for Issuange
00§ Special Use: (explain} { % )
(0T 03 201 0 [ conditional Use: (explain) n X )
[d | Other: (explain} { X )
mecielanal ol

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WIHLL RESULT IN PENALTIES

..:Emwn_mgmam that this application [inciuding any accompanying infermation) has haen examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | (we}

. am {are) responsible for the detail and accuracy of alt information 1 {we) am Ama previding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this informgtipn | (we} providing in or with this application. | (we) consent o county officials charged with administering county ordinances to have access to the

: S . "dhiove described, qmmmu:mw_mg..:m 313 rpose of in .
£ Owner(s): ﬁn‘m\h\; - b Date ﬁQ % \P\

?ﬂ there are ?_EEEm Ownaers listed on § ead _p__ :ma must sign or letter{s} of authorization must accompany this application)

Date

- Aithotized .bmm_.._n
; {if you are signing on behalf of the owner(s) 2 letter of authorization must accompany this appiication)

. . o Attach
Address to send permit fmﬁnw\s € & m.v @ @Qﬁ\ Copy of Tax Statament w\

1§ you resently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S5iBE




Show Location of:
Show / Indicate:
Show Location of {*):

(2)
(3)

(4) Show:
{5} Show:
{6) Snow any (*):
(7} Showany (*):

Proposed Construction

North (N) on Plot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road}

All Existing Structures on your Property

{*} Well (W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P)
(*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Please complete {1} -

(8)

Sethacks: {measured to

{7} above {prior to continuing}

the closest point)

Satback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) g Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek .N.\\&m Feet
i Setback from the Bank or Bluff A/ feet

| Setback from the North Lot Line  fgf£¢ Feet . A

Setback from the South Lot Line T h\\& Feet Setback from Wetland A Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [lves @«20

Sethack from the East Lot Line Feet Elevation of Floodplain \ﬁ\\m@r Feet

A
Setback to Septic Tank or Holding Tank e Feet Sethack to Well W&S&E \S\@&N\n NH Feet
Setback to Drain Field &\\mh Feet
. . F

Setback to Privy (Portable, Composting) h\x\w Feet

Prior to the placement or construction of & structure within ten (10] feet of the it regitired sethack, the boundary ine from which the setback must be measured must be visible from one previously surveyed carner to the

sther previously surveyed corner or marked by g licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure more than ten [10) feet but fess than thirty (20) feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from

ane previstsly surveyed carner 1o the other previeusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be

marked by @ licensed surveyor 2t the pwner's sxpense,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy {P), and Well (W).

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Censtruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also reguire permits.

mmzzmz_ z::,_w.m:

Sanitary Date:

Issuance nformation Ano:s?.cwm,o.:.m& :

Permit Denied {Date): .

mmmmon ﬁoﬂ Um:_mm

1 637

vm.i_:umﬁm. \B m \A\

s _umqnm_ aSub- m_.ﬁm:ama __”_mﬁ i .Wg.mm {Deed of Record) o M__Mo Mitigation Required Affidavit Required” | 1 Yes - xz_u
Is Parcel in Common Dé:m_‘m. ip . &<mw (Fused/Contiguous Lot{s)) o o Mitigation Attached Affidavit Attached | T Yes &020
Is Structure zo?no:_“o_.«:Sm.. OYes S HNo R ) -
Granted by Variance {B.O.A.) - Previously Granted by Variance {B.0.A:)
‘Yes (¥No - nmmm #: OYes KNo Cased:
] Was Parcel _.mmm_s. Created | YYes O No Were Property Lines Represented by Owner _Kg.mm LI No
Was Proposed Building Site Delineated | lYes T No Was Property Surveyed | JhYes O Ne

Inspection mnoa

o Weets ol st

| Zoning District
Lakes Classification { MV.N )

Date o::mnmnﬁ_o:” \@ “.M I\h\

Date of Re-Inspection:

_ Inspectec by: § .*" %\\

di

Condition{s)Town, nogwﬁﬁ% m
Wy 267l

0
%%m

tions bﬁmnﬂm% 1Yes 1 No—If No they need to be ﬁ

%§§ &a&gx\
§,w Y -

signature of Inspector: \\\KA\\\

Hold For Sanitary:

Hoid For TBA:

Hold For Affidavit:

® October 2013
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